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NURSING NOTES. 


WAR PENSIONS. 


We are asked to draw attention to the time 
imits within which claims to disability pension 
ust be made. Nurses who served in the Nursing 
vices during the war, including V.A.D.’s and 
ther auxiliary branches, should take notice that 
ims to any pension or gratuity in respect of 
disablement incurred in the war (including claims 
by pensioners for additional disabilities) can only 
be considered if made within seven years after the 
date of discharge, or within seven years after the 
termination of the war (August 31st, 1921), which- 
tver date is the earlier. Applications and com- 
Munications should be addressed to the i ea 





Ministry ot Pensions, — Branch, 18; G.cat | 


Smith Street, London, S.W.1 


MENTAL DEFICIENCY NURSES. 


WE should iike to draw attention to the article 


on the training of nurses for mental defectives | 


which appears on page 251. The question is now 
being considered by the General Nursing Council 
and other interested bodies, and this article, by 
aexpert, may give a useful lead. 


national Congress to be held in China in 1929 and 
were shown at a conference at which 500 dele- 
gates were expected. The office, now moved from 
Shanghai to Hankow, is now in charge of the new 
secretary, Miss Esther Hope Bell, S.R.N., who has 
been released from the post she has held since her 
arrival in China in 1911, that ot matron of the 
London Mission Men's Hospital, Hankow, one of 
the first schools ot nursing registered under the 
Association. Miss Bell, who was President of the 
Association from 1914 to 1915, was trained at the 
London Hospital; is a certificated midwife and a 
member of the R.B.N.A. and of the College of 
Nursing. Among new members of the Association 
we note the names of Miss Annie G. Buchan, S.R.N. 
(Royal Infirmary, Dundee) ; Miss Mary Ball, S.R.N. 
(Addenbrooke’s); Miss Ida Sparkes, S.R.N. (East 
London Hospital and Manchester Royal Infirmary) ; 
Miss Margaret G. Tetley, S.R.N. (St. Thomas's) ; 
Miss Dora Gilmore, S.R.N. (Leith General Hospital) 
Miss Evelyn Haile, S.R.N. (Charing Cross); and 
Miss Eliza Storey, S.R.N. (Cumberland Infirmary). 
It is stated that nearly 1,000 Chinese nurses 
have graduated and there are about a hundred 
registered schools where over 1,600 men and 
women are enrolled and all the teaching is given 
in Chinese. 


A NURSE’S CLAIM. 


For many years we have been telling maternity 
and other nurses not to undertake cases without 
a written contract, and from time to time we have 
quoted instances in which disaster has overtaken 
those who have disregarded this elementary 
principle. Another such case has just occurred. 
A nurse claimed fees amounting to over {10 for 
a ‘case tor which she was not after ali required. 
If she had had a properly drawn up agreement, 


i 
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and had been able to show that she had tried her 
level best to get other cases, the issue would have 
been clear. She had nothing but a verbal under- 
standing, which the other side repudiated, and we 
sent her to a solicitor. He took enormous trouble 
over her case, advised her, after consulta- 
tion with counsel, to take it to the County Court. 
Eventually however he obtained tor the nurse 
the sum ot nine guineas in settlement. He writes: 
‘‘ What is really needed is that some regular form 
should be prepared, which nurses should get 
signed when they book themselves for these cases, 
so that the proper rights ot both sides may be 


preserved. Prospective mothers may sometimes 


need protection against nurses who make no 
attempt to get another post, but certainly nurses 
need protection against those who are not prepared 
to recognise the reasonable rights of the nurse.”’ 


NEW NURSING HOMES. 

Miss FuLCHER, who controls the _ splendid 
specially built nursing home in Hallam Street, 
London, is already engaged on another enterprise, 
and on Wednesday she laid the foundation stone 
of a second large home which is to be built in: the 
West End. Under the stone she placed a copy of 
the NURSING TIMES 

Details of a large new home to be named 

Muristan,”’ w charges from 7 guineas a week, 
are given in Times. It will be built near 
Harley Street and equipped with every detail 
necessary for specialist Investigation and treatment. 
There will be resident medical men and nursing 
‘of the highest order hospital methods of disci- 
pline and control being aimed at.” 


NURSES’ FUND FOR NURSES. 

More money is needed. Will our readers do their 
very best? As our Fund becomes more widely 
known the calls upon it are greater and sometimes 
they are urgent. 

One of the donors this week is a private nurse, 
who, when asked by grateful patients to accept 
gifts, does not hesitate, because she sends it on to 
our Fund—this week it is two guineas. We 
commend the idea to other nurses. 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. THz Nursinc Times, St. Martin’s 
Street, London, W.C.2. Cheques and postal orders to be 
made payable to “ Nurses’ Fund for Nurses.” 

Donations to March 16th. 


Nurse Roberta T. Cooper (Ayrshire) we 
E.K. (including 8s. Mrs. Williams’ whist party) 
Per Miss A. S. Haywood sil yin ake 
Miss M. Mackintosh (Matron Oldham Royal 

Infirmary) pa nae - ous — 
A.M.P. (Stevenage; thank-offering for restored 

health) ... a vat 


Already acknowledged 


£659 0 8 





EVENTS OF THE WEEK. 


March 17th, 1926 
HE Report of the Coal Commission was published 
Be It is a unanimous one and some of its prin ipal 
recommendations are as follows :—No extension 
of the subsidy beyond the period already authorised 
(April 30th). The Report says it is indefensible that 
the people in other industries should be taxed in order 
to provide profits for the employers or to maintain the 
wages of the workers, when the profits and the wages in 
other industries are often no better and sometimes 
worse. Some revision of wages will be necessary, for 
the costs of production with the present hours and 
wages are greater than the industry can bear. Only the 
minimum percentage is in question and neither the 
subsistence wage nor the actual wage to be paid under 
normal conditions. The general principles of wage 
agreements should be laid down nationally, but there 
should be a large degree of flexibility in the wage rates 
of different districts. The standard length of the 
working day should reamin unaltered, but the optional 
redistribution of total hours of the week over 5 instead 
of 6 days should be considered. The proposal for 
nationalisation of the mines is rejected. The industry 
should continue under private enterprise, but the 
ownership of coal should be acquired by the State 
Amalgamation of many of the present small units of 
production is desirable. A closer connexion of mining 
and allied industries should be promoted. Provision 
for research should be extended. Co-operative selling 
agencies should be formed. It will be inevitable that 
a number of colleries will have to be closed. The intro- 
duction of a family allowance system is desirable 
Profit sharing schemes should be made obligatory by 
statute. The provision of pit-head Baths is necessary 
When prosperity returns there should be annual holiday 
with pay 

Mr. Baldwin met representatives of the coalowners 
and of the miners at Downing Street and asked them 
as he had previously asked the members of his Cabinet 
to examine the Report with the greatest care and sense 
of responsibility and weigh the evidence and con- 
clusions and avoid commitments till adequate consider- 
ation had been given 

The Ministers of Labour of France, Germany 
Belgium, Italy and Great Britain are in conference in 
London to consider the removal of obstacles in tue way 
of ratifying the Washington 8 Hour Day Convention 

M. Briand quickly succeeded in forming a new 
Cabinet and returned to Geneva. M. Raoul Péret is 
his new Minister of Finance. 

There is a deadlock at Geneva. Germany persists in 
demanding she shall be the only nation given a per- 
manent seat on the Council of the League. Poland, 
Spain and Brazil put forward claims which they will 
not withdraw. There is to be a full meeting of the 
Assembly to-day. 

The bodies of 14 British soldiers were discovered in 
a trench near La Bassée. It is hoped to be able to 
identify them. 


Mr. Alan Cobham, with his mechanic and photo- ; 


grapher had a great reception at Croydon on his return 
from a journey to Capetown and back by air. 

Two new cruisers have been launched—one from 
Chatham Dockyard, the other from Barrow-in-Furness 

A terrible railway accident is reported from Costa 
Rica. An excursion train got derailed on a bridge and 
fell into a river. There are 248 dead and 93 injured. 
Whole families have been killed. 

There has-been a split in the Irish Republican Party. 
Mr. de Valera offered his resignation and it was 
accepted. 

The French figures for births for 1925 have been 
given. Births, 768,983; still-births, 31,531; deaths 
under 12 months, 68,367. The corresponding figures 


for 1924 were :—762,307; 31,697; and 64,280 respec: 


tively. 








trail 
men 
gene 
nurs 


TI 
mon 
nurs 
shou 
trair 
and 
the 

sO CO 
as t 
time 
is me 


of th 


Se 
cern: 
rout 
and 





1, 1926 
ublished 
principal 
exter ion 
uthorised 
‘ible that 
| In order 
ntain the 
wages in 
ymetimes 
Sary, tor 
ours and 
Only the 
ither the 
Lid der 
of ve 
put Te 
age rates 
1 of the 
opt ial 
5 ins ad 
osal 
ind y 
but the 
e state 
units of 
f mining 
TOV } 
ec SM lg 
ble t 
he it 
€Sit f 
tory b 
ces 
hol i 
Llow 
d them 
abinet 
nd s 
nd 
onsicder 
rmany 
rence in 
tue ay 
vention 
a new 
Péret is 
rsists in 
| a per- 
Poland 
ley will 
of the 
ered in 
able to 
ph to- 
} return 
e from 
‘urness 
1 Costa 
ige and 
njured 
Party 
it was 
e been 
deaths 
figures 
respec- 
——_— o——_— 








Marcu 20, 1926. 


THE NURSING TIMES 





251 


THE TRAINING OF MENTAL DEFICIENCY NURSES. 


By H. 


FREIZE STEPHENS, M.R.C.S., L.R.C.P., Senior Assistant Medical Officer, The Manor 


(L.C.C.) Certified Institution for Mental Defectives, Epsom, Surrey. 


piror’s Note.—The training of mental deficiency 

es is still sub judice. As we stated last week, a 

nd conference is to be held at an early date between 

e G.N.C, and the various interested bodies. It is with 

conference in view that the following article has been 

prepared. As its author is in the service of the London 

nty Council, it is necessary for us, in accordance with 

egulations, to state that the L.C.C. is not in any way 

sponsible for the opinions and conclusions expressed 
is paper. } 


N considering essentials in the training of the 
] mental deficiency nurse it is important, first, 


to remember that she is concerned with the | 


are of healthy as well as of sick defectives, with 
needs ot growing children, of nervous and 


ten mentally unbalanced boys and girls, of | 


ripples, of deaf and dumb and blind patients, of 
restless adolescents, of helpless inert idiots and 
low-grade imbeciles—ot the whole world ‘of varied 
types that go to make a training colony of mental 
lefectives. Child study, the development of the 
nd in childhood and adolescence, and the 
lements of mental hygiene are, therefore, im- 
ortant subjects in her syllabus of training. 
But, though much of her work is not among 
actively ill, it should not be forgotten that 
first and last and all the time she is a nurse. 
she represents the type of modern nurse, whose 
tivities are concerned chiefly in the maintenance 
ind improvement ot bodily health, the hygienic 
ducator, whose duties lie largely in the prevention 
{ disease, in the detection ot the early signs and 
symptoms of illness, rather than in the treatment 
{ established disorders; nevertheless, she should 
know what to do, and how to do it, in the event 
i sickness, for she may not always enjoy 
the facilities of a colony hospital or clinic. 
She should, therefore, have a good grounding 
in anatomy and physiology, a _ thorough 
training in the principles of hygiene, in the funda- 
mentals of medicine and surgery, and in the 
general principles of the theory and practice of 
nursing the sick. 

Bed-side Nursing. 

[he General Nursing Council requires that six 
months of her training shall be spent in bed-side 
nursing in the hospital wards of the colony. I 
should like to see combined with this three months” 
treining in the colony clinic, in the management 
and nursing treatment of minor ailments and of 
the little disorders of the eye and ear and skin 
so common in mental defectives. Training such 
as this is never wasted in any community; the 
time so spent is time well spent, and nine months 
's not too large a fraction of the training period 
of the probationer. 


School Training. 

Secondly, the mental deficiency nurse is con- 
cerned with the teaching of defectives, with the 
routine training of patients in matters of personal 
ani domestic hygiene, 


with the training of 








nursery and school children, and with the voca- 


tional training of adolescents and adults. She 
should, therefore, become conversant with the 
general principles of modern education, with the 
physiological applications of these principles, and 
with the best methods of adapting them to the 
needs of mental defectives. Her quickest and 


easiest way to the attainment of this knowledge 
is through the colony school. Here she learns 
the essentials and fundamentals of the teaching of 
mental detectives; here she learns how to observe 
and study both the individual and the group and 
their inter-reactions; here, too, she learns how 
best to develop the defective’s capacities for work 
and play. For the necessary practical instruction 
in these matters every probationer should spend 
not less than six months in the general routin: 
duties of the school. The teacher-tutor is equally 
as important as the sister-tutor in the education 
of the probationer, and the training in the schoo 
is as essential as the training in the colony hospita! 
for her full development—neither should bx 
dispensed with nor neglected nor minimised in 
any way. 

In addition to her six months’ training in th« 
school, every probationer should spend not le 
than six months, preferably in her third year, in 
the nursery department, or in the children’s ward 
or in the low-grade adult wards, so that she ma\ 
gain practical experience in a senior capacity i 
the personal management and training of juveniles 
and low-grades in the daily routine of their lives. 
This, with her training in the school, should form 
a. most important period in her probation, when, 
at the hands of experienced instructors, she should 
receive a therough training in the essentials of 
her work as a mental deficiency nurse, as one who 
is not a custodian but an observant and stimulating 
educator of defectives. 

Supervision. 

Thirdly ,the mental deficiericy nurse is concerned 
with the supervision and control of adult defectives 
at work and in their hours of leisure. The trained 
supervisor is the product of years of experience. 
Although not enrolled by examination on the 
register of the Council, she-is to be found in the 
older institutions for mental defectives in this 
country, where she is a very valued and respected 
member of the staff and where everybody acknow- 
ledges with pride that she is worth her full weight 
in gold! In the. course of her three years of 
training the probationer may not hope to attain 
to the latter’s width of practical wisdom, but she 
should learn in that time something of the general 
principles of supervision and control, and in her 
daily observant contact with patients on the 
playing fields, in the dayrooms and villas, and 
in the various workrooms and workplaces of the 
colony should acquire those fundamentals in the 
management of adolescents and adults that are so 
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Training of Mental Deficiency Nurses.— Cont. 


essential in the kindly, sympathetic and successful 
treatment of detectives. 


! 
| 
| 
| 


But, in addition to this general experience, at | 


least six months of every probationer’s training 


should be spent (preferably in her third year) in | 


the personal management of a group of defec- 


tives in one of the departments of vocational | 
training in the colony. This should be an essential | 
phase of her pre-registration education, and it | 


should not entail her being expected to acquire an 


expert, or even a technical, knowledge of that | 


particular branch of vocational training in which 
she seeks to gain her experience in the management 
of mental.defectives at work. Specialism should 
be undertaken always after registration; not at 
any time during her probation should the nurse be 
expected to train particularly for any special 
phase of colony activity other than that of a 
nurse; always the objectives of her training should 
be in the understanding of principles and in the 
development of faculties rather than in the acquire- 
ment of technical knowledge in any particular 
trade or industry. 


A probationer may be, prior to her probation, a 
skilled craftsman in some particular industry; 
atter registration she would be doubly qualified 
both as a nurse and as a craftsman, and, corres- 
pondingly, would be useful to the colony in which 
she worked; but her special training as a craftsman 
should not exempt her from fulfilling any part of 
her special training as a nurse. Similarly, in the 
course of her training, a probationer may show 
special aptitude for, say, school teaching; this 
would be a particular asset in her favour after 
registration should she wish to specialise in this 
subject, but it should not excuse her from dis- 
pensing with any part of her training, e.g., bed-side 
nursing, should she wish to qualify. as a mental 
deficiency nurse. In either case, the adoption of 
such an exemption policy would be as devastating, 
as, say, allowing a midwife to submit her special 
training in midwifery in lieu of general surgical 
training for her final examination for the Council’s 
certificate in general nursing. 


The training of a mental deficiency nurse is a 
composite training, but it requires the acquirement 
of certain essentials by every mental deficiency 
nurse; to dispense with any particular part of it 
in the case of any particular probationer is to 
make a travesty of that training, it is to destroy 
the ideal of a definite entity, and in practice it will 
result in introducing into a colony a number of 
warring sections—sick nurses, school nurses, indus- 
trial nurses, farm nurses, domestic nurses, games 
nurses, eurhythmic nurses and—who can tell ? 
—numberless other grades, all trained along their 
own lines, each believing her own speciality to 
contain the secret of the salvation of the defective, 
each despising the other, each suspicious of the 
other, all antagonistic to all—a prospect not too 
pleasing to contemplate. 


There should be only one type of registered 
mental deficiency nurse, trained along comprehen- 
sive lines; and every registered mental deticiency 
nurse should be trained along those lines. The 
essentials herein noted are submitted as the 
essentials of her training, and it is to be hoped 
that as the result of the deliberations at their 
second meeting the conference will be able to give 
them due value and weight. 


MEDICAL NOTES. 


Lead Treatment of Cancer. 

The treatment of cancer by coiloidal lead forms 
the most interesting topic in the recent medical 
journals. In the B.M. J. (March 6th) there is a 
leading article on Cancer of the Breast and an 
article on 20 cases of cancer treated by lead. 
Some showed no improvement, some a temporary 
one, in two the cancerous growths came com- 
pletely away but both died of septic poisoning, 
in one the result has so far been good. In the 
Lancet (March 13th) Prof. Blair Bell describes 
several cases; some were unsuccessful but in a 
number the disease appears to have been arrested. 
He adds the caution that good results must not 
be contidently expected, that although lead is of 
value “ the preparation made is far from perfect ”’; 
that much work remains to be done and that the 
treatment is difficult and to some extent dangerous. 
Prof. Adami is more sanguine and concludes his 
comment with the words “I could not but be 
impressed with the fact that here we were dealing 
with an important step forward in the direction of 
ultimate control of what is one of the gravest ills 
which inflict mankind.” 


Post-Mortem Wounds. 

The Lancet has also a most useful article on the 
treatment of wounds occurring in post-mortem 
examinations, accidents that have causea the 
death of many brilliant medical men and women 
The treatment consists in ceasing work immediately, 
encouraging bleeding, if necessary with an arm 
compressor, cleaning the wound thoroughly with 
ether soap and iodine, keeping it for five minutes 
in an iodine bath, applying a sterile dressing, 
injecting manganese butyrate, and immobilising 
the arm. 





Dangers of Nicotine. 


Medical pronouncements on _ nicotine have 
usually minimised its dangers. A German investi- 
gator, quoted in the Lancet, sounds a serious 
warning. Nicotine is a deadly poison, although 
long smoking produces tolerance. Tobacco has a 
tonic effect and promotes digestion. The sedative 
effects he attributes to carbon monoxide. The 
first half of a cigarette is less harmful than the 
last. The cigarette is the worst form of smoking 
as the paper collects the products and causes them 
to be absorbed. Relighting a pipe or cigarette is 
very harmful. Tobacco causes changes in the 
blood vessels, colour blindness, congestion of the 
ear, and many nervous troubles. It is of course 
specially bad for young people. 





I. 
chap 
folle 
@ 
whe 
be 4 
bett 
shot 
rem 
ditic 
imi 
at ¢ 
gene 
befo 
wou 
som 
the 
war! 
unc¢ 
avol 
frac} 
if a 
dres 
of t 
shou 
and 
or if 
the 
pati 
by t 
I sh 
repo 
prep 


wou 


chile 
wart 
colla 
gluci 
injec 
chile 
thea 
retul 
put | 
blan 
and 

whic 
not | 
fatal 
must 
forw 
must 
roun 





istered 
rehen- 
ciency 

The 
is the 
hoped 
- their 
‘0 give 


forms 
edical 
re is a 
nd an 
lead 
DOTary 
com- 
oning 
in the 
scribes 
tin a 
rested 
st not 
1 is of 
fect 
at the 
erous 
les his 
mut be 
lealing 
tion of 
st ills 


on the 
ortem 
a the 
omen 
lately, 
1 arm 
r with 
inutes 
»ssing 
ilising 


have 

ive sti- 
erious 
hough 
has a 
lative 
he 

n the 
oking 
them 


sourse 





Viarca 20, 1926. 





THE NURSING TIMES 


253 











G.N.C. STATE EXAMINATIONS, FEBRUARY, 1926. 


ANSWERS BY A QUALIFIED TEACHER. 
FINAL : CHILDREN’S. 


General Surgical Nursing. 
|—What would be your duties as 4 niivsé in 
charge of a ward in thé édsé Of a patient admitted 
following a street dccidens ? 
[ should put thé patient to bed at once. If, 
when removing the clothes, there appeared to 
be any acute local condition in which it would be 


better to avoid all unnecessary movement, L 


should cut the clothing at the seams in order to 
remove it more easily. If local or general con- 
ditions, such as hemorrhage or collapse, required 
immediate attention, I should send for the doctor 
at once, If there were no very serious local or 
general conditions I should wash the patient 
before the arrival of the doctor. The patient 
would almost certainly be suffering from shock to 
some extent, and I should treat this by raising 
the foot of the bed on blocks and giving him 
warm biankets and hot bottles; if the patient was 
unconscious great care would.have to be taken to 
avoid bottle burns. If there were signs of a 
fracture I should place the part between sand bags; 
if any wounds were present I should clean and 
dress them with some antiseptic dressing; wounds 
of the scalp would need to be shaved first. I 
should take the temperature, pulse and respiration 
and chart them. If the patient passed urine, 
or if there was any vomit, I should save these for 
the doctor’s inspection. I should not give the 
patient anything by mouth till he had been seen 
by the doctor, in case of any abdominal injuries. 
I should carefully note any signs or symptoms and 
report to the doctor on his arrival. I should then 
prepare anything that I considered the doctor 
would require atter making his examination of 
the patient. 

2.—Describe the immediate pre-operative and 
post-operative nursing of a case of acute appendicitis 
in a young child. 

Immediate pre-operative nursing would be to 
give a soap and water enema; then to dress the 
child in clean theatre garments, and get him as 
warm as possible. If the child appeared at all 
collapsed a subcutaneous injection of saline and 
glucose, 2 per cent., might be ordered. An 
injection of atropin would be given, and the 
child must pass urine before being taken into the 
theatre. Immediate post-operative nursing: on 
returning from the theatre the child would be 
put into a warm bed with hot bottles and a warm 
blanket, the head supported by one pillow only 
and turned well to the side in case of vomiting, 
which may or may not be present. He must 
not be left till he is round from the anesthetic, as 
fatalities may occur; if the colour is bad the jaw 
must be held well forward and the tongue pulled 
forward with tongue forceps. The pulse also 
must be carefully watched. When the child is 
round he is put up into Fowler’s position, 1.¢., a 











sitting position, maintained by pillows at the 
back, and a bolster, or special appliance, under 
thé knees. This position allows any fluid to 
drain into the pelvis, where there is greater resis- 
tance to infection and greater power of absorption. 
Rest to the peritoneum is most important, and 
this is carried out by giving nothing by mouth, so 
as to check peristaltic movement; this treatment 
is carried out for 48 hours, or until the pulse rate 
is normal. Rectal infusions of normal saline 
and glucose, 15 per cent., are given four-hourly, 
or continuously by the “ drip”’ method; by this 
means fluid is supplied to the body; it also aids 
in counteracting shock and preventing thirst,. 
while glucose serves to stimulate the body and 
combat acidosis. Frequent cleansing of the mouth 
must be done, and chewing pineapple: sometimes 
helps to allay thirst. Temperature and pulse and: 
respiration should be taken and charted two-hourly.. 
The child must be kept as comfortable as possible: 
by seeing that the bandage is not unduly tight; 
slight alteration of position or pillows all tend to 
give relief. There may be some difficulty in 
passing urine, and fomentations applied to. the 
lower part of the abdomen. can be: tried before 
passing a catheter. Distension: often occurs: and 
gives considerable discomfort; it may be relieved 
by sucking peppermints, passing of flatus. tube, 
and if these measures fail a turpentine enema 
may have to be given. If abdominal pain, great 
restlessness or persistent vomiting occur this 
must be reported at once. 

3.—What do you understand by asepsis and 
antisepsis ? Give an example of each in dealing 
with surgical dressings. 

Asepsis is a condition free from bacteria and 
brought about by sterilisation in the form of 
(a) boiling water. This method is used for 
rendering instruments, syringes, bowls, etc., aseptic, 
Five minutes will destroy the bacteria, but:a 
longer period, i.e., from 20 minutes to half an 
hour, is required to, destroy the spores. The 
apparatus is a steriliser heated by gas, steam or 
electricity. (6) Steam under high pressure. This 
is a powerful means of sterilisation, and is used for 
operating gowns, dressings, etc. The apparatus, 
called an autoclave, contains an outer jacket 
which is half filled with water; when the water boils 
the steam penetrates through holes into the inner 
chamber and so finally penetrates the perforated 
drums containing the dressings, etc., to be sterilised. 
At a pressure of 15 pounds to the square inch, and 
at a temperature of 248 degs.. F. this will destroy 
all bacteria and their spores; this is maintained 
for 20 minutes, then the steam is shut off and 
allowed to escape; the drums are left for ten to 
15 minutes, are then removed and closed by 
means of their rotating collars. Asepsis may also 
be attained by steam, not under pressure, but by 
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Answers—Cont. 


ted exposures at a lower temperature, and 
y hot air at a temperature of 150 degs. 
hour. Antisepsis is a means of combating 
ria by the use of chemical agents. These 
be germicides, which destroy bacteria, or 
ptics, which inhibit their growth. In 
they are usually in the form of lotions 
wders; sometimes gauze and wool is im- 
ated with an antiseptic. In dealing with 
al dressings an example of an aseptic dressing 
be the application to the wound of a dry 
gauze dressing covered with sterile wool. 
tiseptic dressing might be gauze soaked in a 
cent. solution of chloramine-T. and covered 
layer of sterile wool 
-What preparations would you make for the 
s visit im the case of a child suffering from 
tured femur? Mention the chief points to be 
t im the yuent nursing of such a case. 
uuld put a fracture board under the mattress 
> that the child’s leg and toe nails were 
ly clean; if necessary, the leg is shaved. 
ld prepare the following : apparatus for a 
| anesthetic, a Thomas’ or Hodgen’s splint 
Balkan frame; or, if the child was very 
a gallows splint. two back splints with 
ieces, some Gooch’s splinting and across bar, 
ges, safety pins and wool and 
lint and powder, extension plaster (cut 
isure), stirrup, weights, pulley and extension 
tus 
the subsequent nursing the chief points are : 
in maintaining the position, not twisting 
mb in changing the sheets and giving of bed 
ete., by lifting the child carefully. (2) Care 
eping the bandages and splints clean and 
3) Any signs of coldness or blueness of the 
be reported at once. (4) Care to prevent 
bed sores by regular attention to the back, and 
splint sores by rubbing available parts with methy- 
spirit and powder. ) Massage of the sound 
to prevent wasting of the muscles and 
ment of the joints not fixed by the apparatus. 
Maintenance of the general health by attention 
the bowels, to hygienic conditions and the 
if suitable and nouri shing diet 


subse 


SCISSOTS, 


toes 





rant Robertson ‘Principal of the Birmingham 
sity, in distributing last week the prizes gained by 
rses at the Queen's Hospital, Birmingham, observed 
rses were not only members of a scientific pro- 
but rendered social services connected with the 
Forty-three out of 44 nurses 
; and all who 
Medals and 


of civilisation 
in the preliminary state examination; 
14) in the State final examination 

Hospital Final Examination: gold medal, Nurse 
nian; silver, Nurse Walton. Intermediate: Nurse 

first year, Nurse Williams and Nurse Banks 
Princess Mary visited Keighley Hospital on Tuesday 
to open a new block and took an x-ray photograph.of the 

matron’s hand 


D.S.O., 
and lecture rooms and their equipment to the Bolton 


Colonel C. E. Walker, T.D., has given class 


Infirmary in memory of his late wife. A magic lantern is 


provided for teaching bacteriology 
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DARLINGTON HOSPITAL'S SUCCESSF | 
‘APPEAL, 


Some time ago the General Nursing Council refused 
approve the Darlington Isolation Hospital as an institut 
for the training of nurses solely on the ground of 
inadequacy of its clinical material. The hospital, b: 
aggrieved by this report, asserted its rights under Sectio 
of the Nurses’ Registration Act, 1919, and appealed to thie 
Minister of Health. The Minister, after due considerati 
has allowed the appeal and has directed the Council 
approve the hospital as a complete training school for feve 
nurses subject to the condition that, except with the « 
sent of the Council, there shall not be more than 
probationers in training at the institution at any one tir 

In the report of the representatives of the Ministry 
Health who heard the appeal it is stated that the hospit 
had been recognised by the Fever Hospitals Associat 
and that prior to the application for approval to the G.N 
the adequacy of the training given at Darlington 
apparently never been questioned. It would seem, th 
fore, that the Council was now seeking to enfor 
definitely higher standard than that previously accept 
Darlington, it was stated, might be taken as fairly re; 
sentative of the smaller isolation hospitals. The 
question at issue was whether the training provided 
hospitals of this type could reasonably be regarded 
adequate. In the opinion of the Ministry's representat 
the adequacy of clinical material available must 
considered in relation to the number of probationers under 
training. It seemed to be important that the number 
probationers was such that they had a reasonable chance 
of seeing the majority of the diseases, in addition 
scarlet fever and diphtheria, which were treated in 
hospital. The fundamental issue in the case was the 
question whether the successful training of a fever nurse 
really required such an extensive acquaintance of the less 
frequent infectious diseases as the G.N.C. in fact demanded 
It was clear that the proper training of the doctor called 
for the widest possible range of clinical material, since 
upon the doctor fell the responsibility of diagnosis. but 
the Ministry's representatives thought that the analogy 
between the training of the doctor and the nurse might 
be pressed too far, and were disposed to hold that the 
duties and responsibilities of the nurse were not such as 
to demand the variety of experience necessary for accurate 
diagnosis and successful treatment It was contended 
on behalf of the Council, that the majority of the cases 
treated at Darlington were cases of scarlet fever and 
diphtheria. This was true, but it was equally true of 
nearly all hospitals for infectious diseases; and in thie 
opinion of the Ministry’s advisers the essentials of fever 
nursing were common to practically all infectious diseases, 
and the nurse with a thorough grounding in the nursing o! 
scarlet fever and diphtheria did not require a detailed and 
extensive experience of the less common forms of infectious 
diseases. That argument could not, of course, be carried 
to the extreme point of suggesting that scarlet fever and 
diphtheria cases by themselves would be sufficient for 
complete training, but it was thought that the variety ol 
other cases received at Darlington would compare not 
unfavourably with the material available in other isolation 
hospitals of comparable size, and it was submitted that to 
restrict approval to the larger hospitals would result in an 
undesirable limitation of the available area of trait ing 
The effect of the Council’s policy would be to increase the 
demand for trained nurses by compelling the smali hospitals 
to staff themselves with fully trained women, whil at 
the same time it would diminish the supply owing to the 
limitation of the number of recognised schools. A time 
might come when it would be possible to enforce a hig! 
standard of training, but any attempt to raise the hte rd 
of training too suddenly and to depart too far from that 
accepted by the Fever Hospitals Association was u- 
necessary in theory and likely to be unfortunate in its 
practical results. Having regard to the three years’ 
training required at Darlington the clinical material was 
not inadequate, but it would be inadvisable to increas¢ 
the number of probationers above the present figure 
unless the permanent establishment of fully trained 
nurses was increased. 
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A Safeguard against 
the after effects of - 


INFLUENZA 


Few illne’ses have such a lowering effect on general vitality 
as Influenza. That is why far more serious complications so 
often set in and attack the system when it lacks in power 
of resistance. 


You can safely give your patients Virol-and-Milk 
when other foods are forbidden. 








This wonderfully sustaining beverage, which com- 
bines the supreme nutrient Virol with full cream 
Devonshire milk, maintains vitality and prevents nervous 
exhaustion without increasing the temperature. 


Virol-and-Milk is light, nourishing, easily digestible SAS 


and delightful in flavour. When the crisis is past it 
quickly re-vitalises the nervous system and restores 
natural sleep, so essential to health. 


We invite you to try it Yourself. 





We shall be delighted to send you a free sample of Virol- . 
and-Milk. A flaky golden powder, packed in tins, it only Water.” 
takes a moment to make. Try a cup yourself when you are 
making it for your patients. It soothes the nerves and will 
keep you going over trying periods. 


IN GOLDEN POWDER. 


In Tins, 1/3, 2/- & 3/9. No cooking 
and no added milk required. A Boon 
to Nurses. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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HEALTH WORK AT 


Interesting aspects of health work were discussed at a 
sessional meeting of the Royal Sanitary Institute held 
last week-end at Hastings, where the hearty hospitality 
of the Mayor and Corporation and the beautiful com- 
bination of warm sunshine and sparkling sea gave the 
most delightful impression of that very charming South 
coast resort. 

In a popular lecture Prof. Kenwood referred to Sir B. 
Ward Richardson, who was the inventor of the ether 
spray, the introducer of the medical use of oxygen and 
the editor of the first sanitary journal. Taking as his 
text Richardson’s ideal of a City of Health, Prof. Kenwood 
gave a picture of a town with 20,000 houses, population 
25 to the acre, no house higher than 60 feet, no basements 
or cellars, no carpets; all refuse removed daily in covered 
vans. There would be no public houses or houses of 
ill fame. Houses would be built on arches of bricks 
with air spaces between and flat roofs, with a central shaft 
for smoke which would be consumed. The inside would 
be of glazed brick without wallpaper, the streets of wood 
pavement; all factories and laundries outside the town 
and no washing of clothes permitted in houses. There 
would be homes for children, for the poor and aged. 
Food would be rigidly inspected. The dead would be 
buried in basket work coffins. Such a city however 
must have model citizens and be governed by health 
experts, have the best médical and nursing service and a 
medical examination every five years should be compulsory. 

In a discussion on Mothercraft and Fathercraft Dr. 
Bruce, M.O.H. for Hastings, described the teaching of 
health in schools by the health visitors. Cots, dolls, 
baths, etc., were supplied and the knowledge gained was 
tested by essays for which prizes were given. The results 
were good, but it took up the time of the health visitor 
and of the girls, and the teachers were merely spectators. 
In Hastings they taught the teachers to teach the girls. 
A class got up by the health visitors was attended by 50 
teachers. The following syllabus was laid down— 

lst Lesson.—Infant at birth, height, weight, general 
appearance; needs of the newborn baby; demonstration. 

2nd Lesson.—Natural feeding, methods, dangers; 
hand feeding; methods, dangers; demonstration. 

3rd Lesson.—Babies’ ailments, young babies, 
children; demonstration 4 

4th Lesson.—Infectious diseases; hygiene of the nursery; 
demonstration. 

5th Lesson.—Cleanliness and personal hygiene; hair, 
eyes, teeth, skin; demonstration 

6th Lesson.—Clothing for crawlers and toddlers; outfits; 
patterns; demonstration 

7th Lesson.—Habits, good and bad; examples; character 
building; occupation for toddlers; perambulators and 
push carts. 

8th Lesson.—Revision Questions and answers. 

Demonstrations included the following :—Improvised 


older 


and inexpensive cots; arrangement of inexpensive baby’s | 


basket; bathing a baby (doll); bottles and teats, brushes; 
garments; patterns; albumen water, etc. 

Books recommended :—‘‘ Our Baby,’’ by Mrs. Langton 
Hewer; ‘‘ Feeding and Care of Baby,”’ by Dr. Truby King 
(optional); “‘How to Rear a Baby,” by Mrs. Frank 
Stephens. 

The experiment was a great success and the teachers 
had asked for a more advanced course. It was essential 
that the teaching should be uniform. As a result of this 
teaching breast feeding had been encouraged, cleanliness 
inculcated in artificial feeding, and knowledge spread on 
the making of baby clothes and the treatment of minor 
complaints. 

To hear Miss Hester Viney (Public Health Section, 
College of Nursing) say that women’s place was “ the 
home ”’ sounded like an echo of anti-suffrage days. Her 
argument, however, was that in adopting work outside, 
women had lost much useful home knowledge and hardly 
ever studied the question of infantile health until they 
already had the responsibility of children. The modefn 











HASTINGS. 


woman was often very ignorant; hence the need for wide 
teaching of public health, with the result that women 
were now demanding the public control of disease and 


A new note was struck by Dr. Fenton, M.O.H. for 
Kensington. He first described the excellent organisation 
of public health work in his borough, baby clinic and 
hospital, massage clinic, provision of home helps, home 
nursing and a maternity home. Much was due to volun- 
tary helpers. The infant mortality rate, 174 per thousand 
in 1900, was now 78, and there had not been one maternal 
death among women who attended the clinic. He thought 
however that there should be a respite from further 
legislation until the present services had been consolidated 
and the public educated. It was not wise to start new 
branches until the existing ones were fully utilised. 
Great interest was aroused by his account of his experience 
in enlisting the help of the fathers. The maternity clinic 
work was apt to be hampered by directions from the 
husbands who did not understand its value. He had 
invited the men to meet him and offered them lectures on 
subjects chosen by themselves; among the most popular 
were cancer and vaccination. They were offered coffee 
and cigarettes and invited to ask questions. This led to 
the formation of a Fathers’ Council, the first of its kind 
The members paid Is. and were taught to realise their 
responsibility towards the health centre. Some of them 
had voluntarily done the painting required and thus 
saved £200. They collected money to enable mothers 
and children to be sent to convalescent homes and they 
kept an eye on their neighbours in the matter of keeping 
yards clean. 

In an interesting discussion the M.O.H. for Kent stated 
that since the introduction of health visitors (they now 
had 36) the infant mortality had been reduced by 80; 
they had also started a post-certificate course for mid- 
wives. Dr. Jarvis stated that he had been informed 
that the better health of Jewish mothers and infants was 
due to the almost sacred respect Jewish men had for 
motherhood—the expectant and the nursing mother was 
most carefully tended and the husband would even give 
up drink and tobacco to provide the things needed by 
his wife. 

After an excellent lunch given by the Mayor of Hastings, 
at which some details were given of the progressive efforts 
of the Borough to make Hastings as healthy as it is attrac- 
tive, the delegates were given a flying view of the sur- 
roundings and of some departments of health work. At 
the East Sussex Hospital Sister King explained the light 
treatment and its good results in cases of tuberculosis, 
rickets, lumbago, etc., and the model V.D.. clinic was 
inspected. By a system of appointments at stated hours, 
any congregation of patients was prevented, and by 
curtained cubicles absolute privacy was assured. The 
department is considered ideal in its arrangements and 
its light yellow walls give a cheerful aspect that has 
definite value. At Halton a former public house has 
been made into an excellent maternity school clinic 
beautifully kept and very light and complete with 
general, dental and ophthalmic rooms. The public health 
department is housed in a cheerful and central building 
in Wellington Square. All the health visitors, many? 


| whom wore the State uniform, seemed imbued with the 


same enthusiasm as the M.O.H., Dr. Bruce. 

The conference and the opportunities of visiting the 
delightful twin towns of Hastings and St. Leonards were 
all too short, but gave those present a foretaste of the 
good time coming next year when the annual meeting of 
the Royal Sanitary Institute will be held there. 
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BEMDUBLE FOOTWEAR 





, asodertai 
* TESTIMONIALS 





. since I commenced buying my 
shoes from you, I have had every 
comfort, and walking is a pleasure. I 
shall never consider getting my shoes 
from anywhere else while you are still 
existing. Will you now please forward, 
etc... . —NurRsE W. 


kindly send me another pair 
of Benduble shoes. The last pair 
lasted me a twelve month, which is 
very good -Miss M. L. 


am very pleased with the shoes, 
which I received this morning. Thank 
ou for your prompt attention. I 
shall certainly recommend you to my 
friends. . . . —Muss A. J. 


many thanks for the two pairs of 
Benduble shoes, they fit perfectly. I 
am very pleased with them. They are 
the only shoes which give me com- 
fort. . —Miss T. E. S. 








| will 
| exactly. Will you try them and 
| prove how wonderfully comfort- 


| “ BENDUBLE ” 
BOOKLE 


| Post Free. 


Thousands of Nurses have made 

their duties lighter and more 

pleasant by changing over from 
ordinary ward shoes to the: 


“ BENDUBLE ’’ WARD SHOES. 
They are specially made for 
Nurses. They yield naturally 
with every step. They do not 
strain the muscles of the feet. 


Wear “* BENDUBLE ”’ shoes and 
be happy. There’s a pair that 
suit your requirements 


able your feet can be ? 


REVISED PRICES 


New Illustrated 

_— 

will be gladly sent to you, 

Write for it to-day, 

It makes shopping by post as 

easy and satisfactory as a 
personal visit. 





| BENDUBLE Shoe Co. 


| (W. H. HARKER) 


Dept. T, 


| 146 Oxford St., London, W.1 


First Floor. 
Opposite Bourne & Hollingsworth. 


ALL POST FREE 


GLACE KID BAR 
WARD SHOE 


Design 11A5. 


PATENT CALF, 
LACE OR GIBSON 


Design 2581. 


23/6 











After Illness - 
rebuild with 


INVALID 
BOVRIL 


For use in sickness a 


special 
Bovril 
‘Invalid Bovril.’ 


Preparation 
is pack ed as 
Itcontains 
added proteids and is free 
from seasoning. 

Thus it provides a valu- 
able addition to invalid diet, 


of 


heres no free 


TANNIN 


D%™TOR'S China Tea is 
' remarkable for containi 
no tree tannin Or excess 0 
tannic acid This allows he 
true, exquisite flavour of China 
Tea to be fully appreciated and 
enables invalids and oo 
to enjoy a beve noag 
bidden t' 


free %\b. “OFFER 


Simply tite 6d. in rang he to 
cover tage and packing, and 

we will promptly send you .. 
2 oz. et of each of the 
3s. and 4s. qualities — 
making. in all a free quarter Ib. 
of the finest China Tea. 

There is also a super quality 
at 4s. 6d., a 20z. sample of 
which will be enclosed on re- 
ceipt of an additional 6d, 


HARDEN Bros. & LINDSAY, Lo. 
DEPT. 115, 30-34, MINCINO ee 
LONDON, E.0.3 





welcomed by the patient, 
and readily assimilated 
by the most enfeebled 
digestion. 


Obtainable from all Chemists 


many of 
with the 


DOCTORS 
CHINA TEA 
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Bronchitis, © 
Winter Cough. 


There is a vast amount of evidence of the most positive character 
attesting the efficacy of Angier’s Emulsion in the treatment of 
Bronchitis and “ Winter Cough.” It not only allays inflammation 
and facilitates expectoration, but it rapidly improves nutrition and 
effectually overcomes the constitutional debility associated with 
chronic cases. Harsh, rasping coughs and irritable coughs of the 
aged are relieved with gratifying promptness, and one has only to 
witness the results produced in some severe cases, to understand 
the wide-spread use of this remedy in Bronchitis. 


Bronchial patients are always pleased with Angier's Fmulston, and 
frequently comment upon its soothing, ‘‘ comforting’ effects. 


The pleasant, cream-like flavour of Angier’s Emulsion and its ready 
miscibility with milk or water, make it eminently suitable for adminis- 


a 
| é R £ a { tration to children. 


‘SAMPLES | A 
'to the Nursing | ANGIERS EMULSION 
'Profession on 


‘receipt of pro! Of Chemists 3/- and 5/-. 
}fessional card.' ANGIER CHEMICAL CO., LTD, 86, CLERKENWELL ROAD, LONDON, EC.1, 








“AMY.” 
Nurse’s Dress in 
good quality Case- 
ment cloth, from 
12/11, in plain or 
striped Nurse's 
cloth, from 
14/11. Lined 
bodice, 

















Se 

“MAUDE ” 
APRON. 

‘Our Special"’ 

Nurse's Cotton fae Fisted 

Dress with tight i 

fitted lining 2 | i 

fastening centre : r “ FLORENCE” 


front with Linen , i 
buttons. Mat- f pas Full well-cut Over 
erial falling full a - , all with Coat Collat 


in front, trim- B + 4 : ; 
, Ms : 32 ins., 34 ins. | and Revers, detach 
medsmall Pearl FF “a 36 ion,» 8 ins., able Buttons, ia 
* “LYDIA.” White Drill, hen 
; 4, Also in Linen fi 
skirt, in plai Full Overall with : 
striped Taean half sleeves. Collar Union, White, But 
ma erfals, from : can be worn openor cher, Blue, Navy 
9 ' ’ closed fastenedwith Brown, Grey 


; v" detachabl: buitons. ; 
————————————————— White linen finish Helio, with detach 
able Buttons, # 


—— — — open te 
Rd., Marble Arch, London, W.2 "**., White Drill i976. 7/1. 
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SOUTH-EASTERN HOSPITAL FOR CHILDREN. | 


rith detach 


uttons, 


jj. 


at 


I 


Lower Sydenham on Friday afternoon made a brilliant 


ture with its profusion of bunting and streamers and 
I g 


gs. It had decked itself in all the brightest colours 


honour of the Queen, who was coming to visit the 
ith-Eastern Hospital for Children and at the same time 
mally open the new nurses’ home there. In the grounds 
front of the hospital were massed the pupils of 28 local 
ools, and Girl Guides and Boy Scouts lined the route 
ng which the Queen was to pass from the hospital to 
home 
m arriving, the Queen had 
Several presentations 


4 rousing reception from 
were then made to her by 
Philip Dawson, M.P., Chairman of the hospital. These 
uded Miss E. C. Olives, lady President and one of the 
nal founders of the hospital, the medical staff, Miss 
Raymond, matron, and [The Queen then 
eeded to the marquee near the new home Here a 
quet of pink carnations was presented to her by the 

grand-daughter of the Sir Philip 
short history of hospital. It was 
ded in 1872 by Mr. and Chapman and Mig. 

(Mrs. Chapman's sister cots It had q 

of growth and thanks to the 


others 


senior surgeon 
the 
Mrs 
with six 
expansion till 


Son fave a 


now 


generosity of several donors, it had 60 cots. During 1925 
the in-patients numbered nearly 800 and the out-patients 
40,000. It had the lowest cost per cot of any children’s 
hospital in London. In June, 1924, the new out-patient 
building, with every up-to-date equipment, was opened 
free of debt by Princess Beatrice. It then became abso- 
lutely necessary to provide larger and better accommoda- 
tion for the nursing staff, which now numbers 24 nurses 
and six sisters 

The Lord Bishop of Southwark prayed for a blessing 
upon the home, and the Queen then said it gave her 
much pleasure to declare the home open. Before pro- 
ceeding to inspect the home she received a great number 
of purses from collectors for the hospital \iter seeing 
the new home the Queen visited the out-patient depart- 
ment and laundry, and went on to the hospital. She 
went into all the wards, speaking to several of the children 

The new home has three floors and a spacious roof 
garden extending all the length of the house At one end 
is an outside iron staircase leading to the roof and com- 
municating with each floor 
of the house to the 
open off on each side 


A corridor runs from one end 
other on each floor and the rooms 
On the ground floor to the left on 
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South-Eastern Hospital for Children— cont. 


entering is the nurses’ sitting-room—a large bright room 
—brown polished floor with rugs, biscuit coloured walls 
with a few pictures, table with flowers, comfortable 
chairs, a piano, gramophone and wireless. To the right 
on entering is the sisters’ sitting-room. Beyond that, 
also facing the front, is a small room arranged as a chapel. 
Of the rooms facing the back the one at the end of the 
corridor opposite the chapel is the sick-room. Next 
is a bathroom, lavatories, a ward kitchen and then bed- 
rooms. The first and second floors are entirely bedrooms 
facing both ways, with bathrooms, lavatories, linen 
cupboards in the centre. Each nurse has her own bed- 
room, and each bedroom has a large built in cupboard 
with shelf above, corner wash-stand, a dressing table 
with mirror fixed above, and beneath a soiled linen box. 
Table, linen box and the woodwork, etc., are painted white. 
The heating is by radiation except in the two sitting-rooms, 
where there are fireplaces. In front of the house some 
shrubs and flowers have been planted to make a garden. 
Altogether a very bright and cheerful looking home to 
retire to when the day’s work, or the night’s work, is over 


SCOTLAND. 
Pass List, Spring Examination (Final), 1926. 
I. General Nursing. 

Royal Infirmary, Edinburgh: Mary D. Kennedy, 
Jessie A. Kirk, Jean K. S. Roberts, Edith M. Rodger, 
Annie C. Shirra, Margaret B. Stobie, Mary J. S. Tittering- 
ton, Jane Watson, Amelia C, Wilson, Marie R. M. Stewart, 
Mary A. McM. Watson, Flora L. Davidson, Janie C. V. 
Ross, Margaret A. H. Carr, Agnes Cairns, Nora H. Scott, 

Chalmers Hospital, Edinburgh : Jane Cameron, Lillian 
S. Gunn 

Craiglockhart Hospital, Edinburgh 

Falkirk and District Infirmary 
Annie A. Cameron. 

University College 
Harris 

Royal Infirmary, Stirling : Mary Graham 

Western Infirmary, Glasgow : Annie L. Lonie, Vera E. 
Foster, Marion R. Hay, Agnes M. Lamond, Jean S. Love, 
Alice C. Smith, Annie G. Stuart, Margaret A. R. Campbell, 
Helen F. McFeat, Agnes Smith, Christina Bell, Constance 
M. Lowrie, Mary S. Hamilton. 

Stobhill General Hospital 
Marjory McL. Fraser, Jessie P 
Helen King, Alice R. Miller, 
Stephen 

Victoria 
Charlotte M 


Annie M. Lockhart 
Helen Copeman, 
Gabrielle B. 


Hospital, London : 


Glasgow : Annie Forrest, 
Gibb, Annie W. Kennedy, 
Flora M. Rollo, Georgina 
Infirmary, Glasgou Janet McG. Brown, 
\brines, Katherine Barr, Mary E. Lamond, 
Letitia H. Fletcher, Catriona McPhail, Georgina Moore, 
Maggie MclI. Porter, Elizabeth E. Powrie, Mary D. Wells, 
Joanna White, Janet Crawford, Jessie R. Loudon. 

' Southern General Hospital, Govan: Catherine Mac- 
farlane, Joan Stephen 

The Infirmary, Kilmarnock 
Janet Miller, Janet B. Whyte 

Royal Alexandra Infirmary, Paisley: 
Marshall, Margaret Wiseman Ross. 

Eastern District Hospital, Glasgow : Mary A. Richardson, 
Esther McL. Marr. 

Royal Infirmary, Glasgow: Agnes N. Anderson, 
Margaret C. Cameron, Elizabeth A. Shaw, Agnes R, Kain, 
Mary Fawcett, Agnes B. W. Dunn, Margaret A. McKinnon, 
Mary H. Thomson, Christina M. I. Dunsmuir, Margaret 
4A. Marshall 

Eastern Hospital, Dundee ; Jessie M. MacKay 

The Infirmary, Arbroath : Ethel Mary Davidson. 

Royal Infirmary, Dundee ;: Helen McGreavie, Emma R. 
Henderson, Annie W. McKenzie, Jane W. Hosie, Mary T. 
Meldrum 

Royal Infirmary, Aberdeen Margaret A. Nicolson, 
Bessie Panton, Alice M. Shepherd, Elizabeth T. Marr, 
Margaret H. Adams 

Chalmers Hospital, Banff : Evelyn McCombie. 

il. Fever Nursing. 
City Hospital, Edinburgh : Robertina Angus, Janet M. 


Mary McA 3rockie, 


Henrietta G. 
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Barr, Elsie G. Baxter, Mary Ann Blyth, Jane S. Duncan, 
Isobel Hetherington, Agnes McIntyre Loudon, Mary K. 
MacKay, Elizabeth McK. Norrie, Lillias W. Robertson, 
Dorothy Cuthbert. 

West of Fife Infectious Diseases Hospital, Dunfermline : 
Janet F. Kaye, Jessie Baird Shanks. 

Ruchill Hospital, Glasgow : Margarita M. Davidson, 
Sarah Dempsey, Mary E. Denholm, Elizabeth R. Duncan, 
Margaret D. Crawford, Jessie Gordon, Annie A. Grant, 
Margaret Simpson Gray, Helen Mary Hart, Margaret S. 
Jamieson,, Margaret R. McCleary, Christina McC. 
McKenzie, Jean S. More, Janet Munro, Jane G. S. Oram, 
Janetta Ross, Annie J. Stewart, Margaret M. B. Turner, 
Annie Banks Young. 

Gateside Hospital, Greenock : Martha Johnston, Mary 
Dobie, Katherine McConnell. 

Coathill Hospital, Coatbridge : Kate M. McL. McMartin. 

Bridge Street Hospital, Paisley: Mary McPherson, 
Margaret M. Shields. 

Shieldhall Hospital, Govan: Ethel M. M. Duncan, 
Catherine M. Macdonald, Eleanor T. McG. McKirdy 

County Hospital, Burghmuir, Perth : Margaret H. Grant, 

City Hospital, Perth : Christina Buchanan, Elizabeth 
S. Cook, Kathleen F. Muirhead. 

King's Cross Hospital, Dundee : Jessie Stephen Camp- 
bell, Barbara J. D. Anderson, Helen J. Grieve, Helen M. W. 
Milton, Kathleen M. E. Young 

City Hospital, Aberdeen : Agnes S. Wilson. 

Ill. Siek Children’s Nursing. 

Royal Hospital for Sick Children, Edinburgh 
V. Bentall, Isabella H. Jamieson, Mary Leng. 

Royal Hospital for Sick Children, Glasgow : 
B. Robertson, Catherine M. E. Taylor. 

Royal Hospital for Sick Children, Aberdeen : 
Saint, Hazel A. Syme. 

IV. Mental Nursing. 

Royal Mental Hospital, Glasgow : Bjorg S. Arnason, 
Felix Fleming, Catherine McConnell. 

Royal Asylum, Montrose : Ann S. Graham. 


: Marjorie 
Isabella 


Marion 





SCOTTISH NOTES. 


“I urge mothers to have their babies vaccinated,” 
says Nurse K. M. Robertson in a report on her work under 
the Fife C.C., “‘ and in the case of young mothers one can 
very often persuade them to understand the necessity 
of having their infants vaccinated. 

Nurse Elsie Roy reports that breast-fed babies are 
always less trouble, look healthy and are more 
easily reared than those on the bottle or on mixed 
feeding, but that unfortunately some mothers do not 
realise this until too late. ‘A few im&gine that the 
child is starving because they cannot see how mucii he 
gets, or they think that the milk is not agreeing with the 
baby because he is sick after feeding. 


The Glasgow District Nurses are having a Sale in aid of 
the Queen Alexandra Memorial Fund at 218, Bath Street, 
on March 20th (2—6p.m.). Every visitor is asked to 
bring or buy or send something Music and palmistry 
will be added attractions. 


Seottish Nurses’ Club. . 
The annual meeting will be held on March 27tl at 
3 p.m., the Marchioness of Ailsa (President) in the chair. 





A CHEAP HOLIDAY. 


Many of our readers might be glad to know o/ the 
G.F.S. Lodge in Brussels, a fine house in a garden, equipped 
with every comfort, hot and cold water and a restaurant. 
The charges for®board and lodging are from 2s. 6d. a day 
(cubicle) to 6s. 8d. The journey from Liverpool Street 
via Harwich is very cheap. Further particulars may be 
had from the Lodge, 38, Avenue Louise, Brussels, or the 
G.F.S. Continental Office, 14, Holbein Place, London, 
S.W.1. 
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HE high food value of ‘‘Ovaltine” 

combined with its attractive flavour 
and ease of assimilation, make this 
delicious food beverage invaluable during 
and after illness. 


“Ovaltine”’. 


value of three eggs. 
the body and promoting general nutritional welfare. 


TONIC FOOD BEVERAGE 


Builtds-up Brain, Nerve and Body 
: Sold by all Chemists at 1/6, 2/6 and 4/6 


The makers will be pleased to send to a qualified nurse a suffi- 
cient quantity for trial in any case she has under her charge. 


A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S. W.7 


OVALTINE 





No other form of nourishment possesses such invigorating and sustaining power as 
It is a concentration of the nutritive principles of ripe barley malt, rich 


creamy milk and eggs—with a cocoa flavouring. One cup of ‘‘Ovaltine” has the food 
It is a complete food—supplying nourishment for every tissue of 


Patients do not tire of ‘Ovaltine” as they do with the routine egg and milk diet or 
insipid foods. It is well borne even in cases of impaired digestion or other alimentary trouble. 
The value of “‘Ovaltine” for maintaining and building up health and vitality in illness 
and convalescence is recognised in allimportant Hospitals, Sanatoria and Nursing Homes, 


OVALTINE 
RUSKS 


More appetising 
easily digested 
and much more 
nourishing than 
ordinary rusks 
or biscuits. 
Price 1/6 and 2/6 
per tin 
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SSG G SLI ILIIN IN ISISISISISSISESSSS 


by» 





well to mention “The Nursing Times” when answering its Advertisements. 

















| | 262 
PPOOSO OOS OO OOOO OOOO OOOO OS OOOO SOOOD OOOO e . . oeeeeee ‘ = 








Puny ‘Babies made 
Strong and Vigorous 


Thousands of nurses have been surprised to learn how 
quickly and easily Albulactin can transform a puny 
weakling into a strong, vigorous baby, full of the joy 
of living. Yet the reason is wonderfully simple. 
Albulactin with properly modified cow’s milk gives a 
food with exactly the same composition as human 
milk, just as easily digested, and replete with every 
vital nourishing element needed by the baby. 


The Medical Times says: ‘‘Infants on this diet 
all Chemists at get on as well as, and in many cases even better 
3/6 and 7/- per bottle. than, average thriving breast-fed babies.’’ 


—_ Albulactin 22 


Produced by A. Wulfing and Co, Amsterdam 


THERAPEUTIC PRODUCTS LTD., 
24/27, High Holborn, W.C.1 
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For Whooping Cough 
Spasmodi~ Cr re 
Bronchitis, Bron: 
Pneumeria, : 
enza Cough, Asthma 
Sore Throat, Nasal 
Catarrh, and __ the 
bronchial complica 
tions incident 
Scarlet Fever and Measles 
Used for nearly fifty years, the benefit ck 
from Vapo-Cresolene has been demonstrated 
beyond question. Easy and prolonged adn 
tration and the avoidance of internal mecca 
tion assuring undisturbed repose, are point 
for favourable consideration. The vapour ts 
harmless to the youngest child 


SOLD BY CHEMISTS. 


ALLEN & HANBURYS, Ltd, 
Lombard Street, London, E.C 


@r 


A fairy book . ‘ 

for children oe 

at bedtime _ PRICE'S * * 

Send for it [AL CASTLE NIGHT Us eas 1S 1 e) 
7 aaa 








“Burn brightly little light” says ~ 
the fairy of sleep to each Night irvend 2 oont Amel ae 
Light. So Price’s Night Lights make 
darkness a land of pleasant dreams. fatigued or ox Jepresed, take one oc two tablets and‘ 


p R t Cc i ’s ‘ain no harmful drugs, Safer. Quicker, and more Power{u! 
than Aspirin 


2 - chemists. as w 
NIGHT LIGHTS ripe eeteant es Paras Horns a =e 


We su 
also patients who caunot afford to I 
Send ‘ur free box ‘and descriptive treatise. one 
He 


Irving’s YEAST-VITB Laboratories, 
PRICE'S PATENT CANDLE CO, LTD. BATTERSEA, LONDON, $.W.1I Cecil House, Holborn Viaduct, London. E.C.1. Brov 
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COLLEGE OF NURSING. 
It is hoped that Her Majesty the Queen will open the 
w College building in May. 


Publie Health Section: Annual Post-Graduate Week. 

Chis Section is holding its annual Post-Graduate Week 
om April 8th to 15th at the College Headquarters 
ees for the course 10s. (College members); 15s. non- 
members; 2s. single lectures. A list of hostels and clubs 
ay be obtained from the College 

Tickets and rooms should be booked early, and the 
llabus may be had on application. The full syllabus 
s been circulated to all M.O.H.’s, College Branches and 

its of the Student Nurses’ Association, et« 

Che Ministry of Health is prepared to sanction financial 
sistance to public health staffs for such courses 


Holiday Course. 

lo help nurses wishing to take the Ministry's Central 
‘amination on April 16th and 17th the Section is 
ganising a coaching and study course over the Easter 
lidays at College Headquarters from April Ist to 8th 
lhe Ministry does not sanction grants for this.) A tutor 
ill be in attendance; lectures and classes will be arranged 
es 10s. (College members 15s non-members) 
\pplication should be made as soon as possible. A list 
hostels and clubs in London may be had. Examination 
es £4 4s. Payable to the R.S.I 


Free Midwifery Training. 

rhe College of Nursing is able to offer six vacancies 

r free midwifery training in April Applications will be 

ceived until March 19th by the Secretary, la, Henrietta 
treet, London, W.1 

Bradford. 

Next Saturday (27th) at St. Luke's Hospital, at 4 p.m., 

nual general meeting Acceptances to Miss Rodgers 

yt later than 24th. Subscriptions are due. There are 
five vacancies on the executive committee. Will members 

rward any desired names to the Secretary, N.B. 

ifirmary, Clayton ? 

Derby. 

Next Thursday (25th), at the Infirmary, Uttoxtter 
Road, general meeting at 6.30 p.m. Will members kindly 
bring or send nominations for the executive committee 

r the coming year ? 

London. 

Next Thursday (25th), at the College of Nursing, la 
lenrietta Street, W.1, at 8 p.m., general meeting of 
members 

Northumberland and Durham. 

Next Tuesday (23rd) at the Roma Café, 3, Grainger 
Street West, Newcastle-on-Tyne, whist drive, 6.45 p.m 
Members asked to bring friends. . Light refreshmer.ts,, 
\dmission by programme (ls. 6d.), obtainable at door, 


Southport. 

Next Thursday (25th) at the Infirmary at 5.30 p.m 
Dr. McKay will lecture on ‘“‘ The Technique of Operations 
on the Digestive Tract.” 

Swansea and South Wales. 
Next Wednesday (24th) at Parc Beck, Swansea, at 7.15 
m., Mr. J. A. V. Butler, M.Sc., will lecture on ‘‘ Radium 
nd its emanations,’’ with lantern illustrations. Non- 
embers Is. 


‘Last year the applications for private nurses were’ 
usual, far more than we could meet,’ said the house 
ommittee at the quarterly court of governors of the 
mdon Hospital. 

Her many friends will regret to hear that Dame Sidney 
rowne is confined to her bed by illness. 


THE NURSING TIMES 


THE SUNLIGHT LEAGUE, 

By permission of the Duke of Sutherland (President) 
the Sunlight League (inaugurated in May, 1924) held its 
first general meeting on March 9th at Hampden House, 
London, W. Dr. Saleeby recalled the establishment at 
the London Hospital 26 years ago of the Finsen arc lamps. 
Smoke abatement had materialised in the Rhineland and 
in Pittsburg by means of powdered coal passed through 
a tube, automatic stokers, and water power or gas instead 
of crude coal. A smoke pall was wasted national wealth 
London squares should be open to poor children during 
the residents’ holidays 

Dr. Theodore Palm said preventive as well as curative 
heliotherapy work was needed Domestic open fireplaces 
were wasteful; architects’ engineers should devise some 
scheme to abolish smoke pollution, and millions spent on 
pensions could be thus utilised. The recording of sunshine 
in cities, the removal of rickety children to sanatoria 
the use of sun baths and the education of the public in 
smoke abatement were the League’s aims 

Sir W. Arbuthnot Lane said that sun worship was thi 
oldest religion We followed the sun when we went 
south, and in the East ‘only Englishmen and dogs 
walked about in the heat risking heat and sunstroke 
Che murky British climate produced great people because 
it killed off the unfit. Put poor people with no work, 
no joy, no sunlight, on the land to learn intensive garden- 
ing and other healthy work, not on the dole 

Dr. Stella Churchill described the L.C.C. sunbaths in 
Walworth, and a clinic with carbon lamps where from 
six to eight children were treated at a sitting for 6d per 
week They benefited in both muscles and mind 





A SUNLIGHT EXHIBITION. 
An artificial sunlight exhibition—of ultra-violet radia- 
tion (sunlight) lamps and other new electro-therapeutic 
apparatus—was held recently by permission at the Middle- 
sex Hospital. On Monday afternoon Dr. Percy Hall 
lectured on the great chart of electro-magnetic waves, lent 
by the Royal Society. The chart gives clear indications 
of the wave-lengths from Gamma rays to Hertzian waves 
with their corresponding frequencies. It further indicates 
the methods of generation and detection and the uses 
of all known electro-magnetic waves. Dr. Hall drew 
attention to the particular uses of the rays so far discovered 
in their relation to the apparatus now being shown in 
the exhibition. Although, he said in the course of his 
remarks, the sun had been the source of life and health 
from time immemorial it was only in recent years that 
modern physicians had looked to it as a curative agent. 
We were only on the threshold. Within the next ten 
years amazing results would follow its more general 
adoption 


The G.N.C. have approved of Grove Park Hospital 
being added to the group of four tuberculosis institutions 
approved by the Council last July as a training school 
in affiliation with various general hospitals. As both 
men and women will be treated and the hospital has only 
just been opened, the committee has acceded to a request 
from the medical superintendent (Dr. Watt) that the 
system of exchange, as required at the other hospitals 
in the group, should not come into force until next year, 

7. 


Miss Frances Boullin, a nurse of Heatherwood Hospital, 
Ascot, Berkshire, who went on March 10th to visit her 
parents at Kingston Hill, was rescued from drowning at 
Portsmouth Harbour on Wednesday night by a ferry 
captain. 


Gateshead magistrates have sent Isabella Charlton, of 
Jesmond, for trial at Durham Quarter Sessions on charges 


of false pretences. It is stated that she obtained £257 
from girls wishing to train for the C.M.B. examination, 
that some of them were only 19 and that her own name 
had been erased from the roll. 





[he annual meeting of this Association was held at 
19, The Boltons, Kensington, on Friday of last week 

Mr. J. Tennant (chair) said the Association had had a 
fairly satisfactory financial year. The South Home was 
not well placed and the demand for a new Home would 
have to be faced in the near future. The committee had 
felt bound to lay by a surplus from revenue for this 
purpose. Maternity work, other than complicated cases had 
been undertaken at both of the Homes, and at the request 
of the L.C.C. an additional nurse at the Bromley Welfare 
Centre had been provided. The annual report states that 
the nursing staff (2 superintendents, 23 whole-time nurses, 
2 half-time nurses and | sick attendant) have been busily 
engaged, although the year may be said to have been a 
healthy one with an absence of any serious epidemics. 
The highest praise is accorded to the nursing staff, who 
at all times and under all conditions have been found 
ever ready to administer and cheerfully carry out on 
voluntary lines the work for which the Society was estab- 
lished in 1868. The importance of trying to brighten the 
lives of those whose work takes them into sordid and 
squalid surroundings is realised, and the committee have 
been glad to have been able to provide a piano for Cable 
Street and instal wireless sets in both Homes. 


ELIZABETH GARRETT ANDERSON 
HOSPITAL. 


At the annual meeting on Monday, with the Countess of 
Carlisle in the chair, it was announced that the Queen had 
consented to become Patron of the Hospital in place of 
Queen Alexandra. The Duke and Duchessof Connaught 
have graciously added their names as Patrons. The deaths 
of Dame Louisa Aldrich-Blake, D.B.E., M.S., M.D., and 
of Dr. Helen Webb were referred to in terms of deep regret. 
During the year the number of in-patients had increased; 
there was a waiting list of over 300, and the need for the 
extension was very great Through the efforts of the 
extension Committee, with Lady Plender as Chairman, 
£34,489 had been collected. At a“ thrift shop ”’ in Euston 
Market old clothes, bric-a-brac, books, etc., were sold for 
the appeal fund. Land affording ample space for building, 
which would begin immediately, had been acquired at the 
rear of the pathological and mortuary blocks. The new 
maternity ward was to be named the Queen Alexandra 
Ward. The Memorial Nurses’ Home would be dedicated 
to the nurses of the Empire who fell in the war. The 
wards had all been equipped with wireless, which brought 
much interest and joy into the lives of the patients. 
Splencid work had been done by the lady almoners. 

[he Matron, Miss Hale, and the sisters, in their charming 
and uncommon caps, gave tea to the visitors and after- 
wards the beautiful wards were visited. They were gay 
with lovely flowers and filled with the wonderful atmos- 
phere described by the Bishop of London when he visited 
the hospital as “ the spirit of love 

[he probationers receive an affiliated training. Pupils 
are received for midwifery training and eleven entered for 
the C.M.B. examination last year 


SKIN BLEMISHES. 

\ beautiful natural complexion makes even a plain 
face attractive. Sometimes a pretty face is marred by 
an ugly blemish, such as a mole, wart, birthmark, super- 
ficial veins or superfluous hairs. Miss Arden Truman, a 
trained medical and surgical nurse, specialises in electro- 
lysis for the removal of all skin blemishes without any 
scar. She has been in practice for some time, and her 
skill is becoming well known to doctors and their patients. 
She is entirely responsible for all treatment, carrying 
it out herself in her well equipped consulting rooms, where 
every comfort for the patient and facility for the worker 
is at hand. Miss Arden Truman has enlarged the scope 
of her work and is now in attendance, on the first Saturday 
in each month, at the Queen's Hotel, Birmingham. 
Miss Arden Truman gives special terms to nurses. - Her 
address is 100, Great Portland Street, London, W.1. 








Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the /ull 
name and address of the writer. Answers by post 2s. 6d, 
and ls. (see coupon). 


Treatment for Arthritis (A.A.W.).—You could get 
treatment at the following hospitals :—The Royal Mineral 
Water Hospital or the Lansdown Hospital and Nursing 
Home, Lansdown Grove, Bath; the Royal Devonshire 
Hospital, Buxton; Alexandra Bromo-Iodine Hospital, 
Woodhall Spa, Lincs.; St. John’s Brine Baths Hospital, 
Droitwich. Ask your doctor what part of the country 
he recommends for your treatment and then write to the 
secretary of the selected hospital for particulars. You 
might obtain help to buy crutches from the Surgical Aid 
Society, Dorset House, Salisbury Square, London, E.C.4. 

Uniform (S.B.).—You are entitled to wear any uniform 
you wish, except, of course, those of the Services and 
the State registered uniform. and any others legally 
protected. , 


Male Nurse’s Training (E.C.).—Training in general 
nursing can be obtained in the Naval and Military Services 
(also in massage, x-ray and laboratory work) ; the National 
Hospital, Queen’s Square, London, W.C.1; Hackney 
Infirmary, High Street, Homerton, London, E.9; New 
End Hospital, New End, London, N.W.3. The mental 
hospitals offer good mental training and good prospects. 


Insurance (G.E.).—Nurses could not insure for two 
years, then stop, and then insure from 60 to 65 as volun- 
tary contributors, because a nurse ceasing to insure 
cannot rejoin after a lapse of more than a year. Of 
course, if she drops insurance because she is no longer 
legally liable, and then resumes from 60 to 65 because 
she is then in bona fide work and legally insurable, it is all 
right. The Old Age Pension at 70 has nothing to do 
with insurance; insured persons get the pension at 65 
without inquiry as to means, residence or nationality. 
The ordinary pensioners have to be British, or naturalised, 
have an income limit and a residence condition. 


Insurance (J.N.B.).—If at the age of 55 (that is in 1918) 
you had been continuously insured since July 15th, 1912, 
then you are entitled to the Old Age Pension at 65 and 
you should continue your insurance till then. If you 
cease work of your own will you can become a voluntary 
contributor; if you are ill or unable to get work your 
payments will be excused. We could not post this reply 
as the address was illegible 


MISS PEGGY O’NEIL’S MATINEE. 

The “ all star ” matinee arranged by Miss Peggy O'Neil 
in aid of the Edith Cavell Homes of Rest for Nurses and 
given at the Alhambra, London, on Sunday afternoon, 
was a delightful entertainment of song, dance, music 
and “‘ selections.”’ If we began to mention the famous 
artistes who kindly gave up their Sunday afternoon to 
help the Homes we should have to give them all; Dame 
May Whitty’s “ few words” were admirably chosen and 
Miss Peggy O'Neil as “ Herself ’’ appealing for money oF 
anything else her immense audience liked to send was 
—‘* herself.”’ 


Therése Lady Muir-Mackenzie, who died last week did 
much during her residence in India to promote the pro- 
vision of qualified Indian medical women. She received 
the Kaisar-i-Hind gold medal and was a Lady of Grace 
of the Order of St. John. 


Appointments, etc., will be found on page 268. 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Empleyment. 

Answers by post—Legal, 2s. 6d.; other questions, 1s. and 

stamped envelope. 
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HOSPITAL 
NURSES INSIST 


UPON HAVING 
WIDE APRONS 


TO COVER THEIR DRESSES. 


wa GARROULDS’ 


“FLORA APRON” 
iS 56 INCHES WIDE 
and is made of strong linen-finished 
CLOTH in the following lengths:— 
30, 32, 34, 36 inches. 
PRICE 2/4 EACH. 


NOTICE—Garroulds have now 
added a NEW WING to their 
premises for additional workrooms, 
and ELECTRIC POWER 
MACHINES have been installed, 
so that all hospital aprons, caps, 
dresses, etc, are MADE 
ENTIRELY UPON THE 
PREMISES. 

wr Large orders from Hospitals, 
infirmaries, etc., mptly executed 

AT CONTRACT PRICES. 
Nurses’ Complete Cata ogue 
Post Free. 


E. & R. GARROULD, 


To “ The Crown Agents for the Colonies” and Hospital Contractor’ 
150/162 EDGWARE RD,. LONDON, W.2 








DEAFNESS 
and the NURSES 


“Myduties have proved ‘Ardente- 
Acoustique’ entirely different, Mr. Dent!” 


Pp — A f 2,8 Dod, d Gon Cosine coms 
I struggled hard py —- yl J Ly I stopped trying, lot 


was --| ‘ng ouriots” 
made me make this final lucky effort. 
The new guaranteed “‘Ardente-Acoustique” is so different; daily many 
come out of curiosity and are very sceptical; others hopeful, and many 
impressed by friends’ success—they say :— 
“Ardente.Acoustique ’ 
before, what worry, time and money I should 
have saved!” 
it seems incredible that Ardente-Acoustique should be so natural, yet it 
is true-to-tone for conversation, music, wireless; and you hear from all 
angles, side and back as well as front. Nothing to hold by speaker or 
listener. Whispers distinct. 
There is nothing like “Ardente-Acoustique ” or Mr. R. H. Dent’s method 
of fitting individually; they stand supreme. The genuine, scientific and 
picuous way to relieve your deafness. Fully 75 per cent. use it to 














The Secretary of the 
HOSPITAL FOR 


EPILEPSY & PARALYSIS 
says that 


oboleine 


“has been found to be very 
effective in the treatment of 
many nervous conditions.’ 


‘Roboleine’ is Bone Mar- 
row, Malt, Egg Yolk and 


Neutralized Lemon Juice. 


“Put them on ‘Roboleine’ !” 


Sample and Literature 01 request. 


OPPENHEIMER, SON & COMPANY, LTD. 
179 Queen Victoria Street, London, E.C.4 








replace all else. iddie Ear (catarrh), Nerve (head noises), and Deafness 
due to old age specially fitted from 30 different types for “ hard of hearing "’ 
or so-called “stone” deaf cases. 

PERSONAL DEMONSTRATIONS AND TESTS DAILY. 


Phone for an appointment your off.duty hours, 
or write for details and “ ICAL REPORTS.” 
No Consultation Fee. 


M?*R.H.DENTS ) 


DENT 


ACOUSTIQUE 
Pronounced R—DENT— AKOOSTEEK. 
95 WIGMORE STREET, LONDON, W.1. 
(Back of Selfridges.) Mayrair 1380/1718. 


9, Duke St., Cardiff; 51, King St., Manchester; 206, Sauchiehall St., 
Glasgow; 59. Northumberland St., Newcastle ; 
1, Old Market Place, Grimsby. 
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February 6th, 1926. — 
Dear Sirs, 
| am enclosing a copy of my baby’s weight chart from 
birth till about 8 months, which I think speaks for itself. As 
you may guess from it, | am very grateful to Prescription Glaxo, 
on my own account and I shall certainly continue to recommend 
it to my patients where supplementary or artificial feeding is 
necessary. My experience is that it is taken with complete 
impartiality in conjunction with breast feeding, and if the latter 
is not available at all, it is the best substitute I know for it. 
In addition, the preparation of it is almost fool-proof. 
(Signed) —— M.R.C.S., LR.C.P. 
J % 
For obvious reasons we repress the nane of the doctor who, from personal 
experience with her own baby, speaks so highly of Prescription Glaxo. 
Samples and Literature free on request. 
GLAXO (Med. Dept.), 56, OSNABURGH STREET, LONDON, N.W.1 
All the Glaxo Foods are Guaranteed free from preservatives 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





SOME 


By AN ITALIAN SURGEON. 


1e mechanism of labour makes the maximum 
exion the casiest condition tor the extraction 
the head. We cannot always succeed in 
ducing the tingers into the mouth of the 
if the mouth remains high, because the 
rs can scarcely reach it, much less open it, 
flex the head. The same thing occurs with 
idity of the muscles. 
obviate this I have had constructed 4 
ll hook, flattened at the extremity and covered 
rubber. This can be easily inserte 1 into the 
th, even when the head is nct high. It can 
be deeply inserted into the mouth and by this 
means It is possible to obtain a notable amount of 
on of the head in spite of special difficulties. 
This hook is exceedingly useful. I have had 
occasion to use it in my clinic many times, and, 
[ may add, with safety. Many children owe 
their lives to this instrument where their extraction, 
which was unsuccessful with manual manipula- 
tions, succeeded with the hook. 

It the midwife finds herseif assisting the 
obstetrician when this hook is employed she must 
remember that it is her duty to raise and support 

trunk of the fetus which is already born, so 
that the doctor will have every inducement to 
introduce the instrument and to make it succeed. 

[he extraction of the after-coming head can 
also be -facilitated by lumbar puncture. It is 
hardly necessary to recall that between the 
meninges there is a substance called the cerebro- 
spinal fluid. The portion that eis within the 
cranial cavity communicates with that within 
the vertebral cavity and passes through one 
vertebral apophysis to another. Therefore, if 
with a meedle one penetrates the cord passing 
between the spinal apophyses it is possible to 
draw off some ot this tluid. It goes without 
saying that it the cerebro-spinal fluid is under a 
certein pressure its extraction lessens the endo- 
franial_ pressure. Hence it follows that the 
cavity of the skull is susceptible to considerable 
reduction in bulk, especially since the fetal head 
is still not fully ossified and is made up of many 
mummified bones, with the sutures and_fonta- 
nélles patent, so that it can become much smaller. 
Furt ier, let us consider the imaginary fetus 
with its buttocks born and that we puncture the 
spine with a needle attached to a canula by which 
we continue to drain off the fluid. At this moment 
of the extraction of the head, when this is being 


*From Ginecologia Practica. A translation of a lecture 
delivered by Professor R. Costa to midwives at the 
Instituti Clinici di Perfeziomament (Institute of Post- 
ftaduate Clinics) of Milan. 


OBSTETRICAL INSTRUMENTS‘. 


(Concluded.) 


powerfully compressed in the genital canal, the 
cerebro-spinal fluid will gush out. 

At the same time the effect of this is that 
the head 1s reduced in size and offers less resistance 
to the pressure of the soft parts—the conditions 
advantageous to the delivery itself, which may 
prove favourable to the life of the intant. 

Lumbar puncture is not indicated in all cases, 
but only where the doctor considers it opportune. 
I have suggested and performed lumbar puncture 
in certain cases with good results. 

Midwives most certainly must not themselves 
perform this operation, but it is desirable that 
they should be aware ot it, as they should support 
the body of the fetus and keep up the curvature 
ot the spinal column to assist the surgeon in his work 


A.P.T.S.M. 

Sir Arthur Stanley, presiding at the annual meeting 
of the Association for Promoting the Training and Supply 
of Midwives held at Cam House, Campden Hill, London, 
last week, said he was very glad to see that the Association 
was solvent Nearly 400 midwives, after very careful 
selection, were trained last year; this meant that 40,000 
mothers were able to have the benefit of skilled care 

Mrs. Ebden said that owing to the longer training 
institutions were finding it almost impossible to keep up 
the supply. Twelve months was a long time for pupils 
to be earning nothing, with expenses going on all the time 
The Association was making every effort to raise more 
money for this, as well as for the two months’ post-certifi- 
cate hospital course, which their midwives were keen to take 

Dr. Mary Blair emphasised a side of the midwife’s 
work which she considered had not been sufficiently 
insisted upon, and the importance of which had been 
brought out by ante-natal work, namely, the necessity 
for developing the midwife’s sympathy and patience in 
dealing with the patient all through her time of prepara- 
tion. Patients sometimes complained that they “ got 
no satisfaction ’’’ from their visits; the midwife must be 
thinking all the time of the effect on the mother of all 
that was said and done. The neighbours who flocked 
like vultures must not be allowed to frighten the patient 
into imagining that her great adventure would be a 
terrifying. one. The midwife, like the district nurse, was 
nearer the patient than the doctor and was the first to 
learn of anything wrong. She should be able to make the 
patient feel that she was quite safe and, if the case was 
abnormal, that she would have the very best care. It 
was the people who knew most who were most likely to 
play for safety. Never mind if a midwife gained the 
reputation of being a “ fusser."” All this could not be 
learnt in a hurry; hence the longer training on which the 
British Hospital had insisted. A very fine type of woman 
was now coming into the midwifery service 

Warm appreciation of Miss Grant’s work was expressed 
by several speakers. 

Mrs. Lyndon gave a brief account of the International 
Midwifery Congress at Prague, and expressed a hope 
that England might invite the congress next year. 





Surely 722 is the record number of candidates at any 
C.M.B. examination ! Of these 574 passed last month, the 
percentage failure being 20.5. 
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CENTRAL MIDWIVES’ BOARD. 


Standing Committee. 

Dr. Lyster was appointed to represent the Board at 
the Congress of the Royal Institute of Public Health to 
be held in Bristol May 19th-24th next. 

Letters were read from two ladies stating the circum- 
stances under which their training at the Ilford Municipal 
Maternity Hospital had ceased, and asking for advice 
thereon. Also a letter from the Medical Officer of Health 
for Ilford. It was agreed that the approved teacher at 
Ilford should be asked whether she was prepared to sign 
the examination Schedules for the pupils in question for 
the time of their residence; and if not, to state the reasons 
of her refusal 

It was agreed that the scheme of midwifery training 
submitted by the Tynemouth Guardians should be 
approved, and that under the circumstances stated the 
[ynemouth Victoria Jubilee Infirmary and the Tynemouth 
(Preston) Hospital should be regarded for the purposes 
of general training as one Institution 

It was agreed that the approved lecturer at Lambeth 
Hospital should be invited to co-operate with Dr. Master- 
man in the delivery of lectures to classes consisting of 
the pupil midwives of the St. Giles’ Hospital, Camberwell, 
and Lambeth Hospital and any other pupil midviwes who 
might wish to attend, and that in the opinion of the 
Board lectures should be delivered at a much earlier 
hour in the day than 9 p.m. : 

The Medical Officer of Health for the County of London 
to be informed in reply to his letter that, as supervision 
had to be exercised over the midwives, the Medical Officer 
referred to in Rule E.27 must be a resident Medical Officer. 

Approval as Lecturer ; granted subject to conditions : 
Ethel Downing, M.B. 

Approval as Teachers; granted: Agnes Wheater; 
refused : Mary Cartwright, Mary Harvey, Ella Parker. 

The suggested amendments of the Midwives’ Act, 1902, 
and the alterations in the Rules of the Board were con- 
sidered further 

It was agreed (a) that the Minister of Health should be 
asked to provide in the Bill amending Midwives Acts for 
the amendment of Section 1, Sub-section 2, of the Mid- 
wives Act, 1902, by the addition of the following clauses : 
(1) Any unqualified person rendering assistance to a 
woman in childbirth in a case of emergency shall, without 
delay, summon a qualified medical practitioner or a 
midwife to the case; (2) any person failing to comply 
with the foregoing clause shall be liable on summary 
conviction to a fine not exceeding five pounds. 

(b) a copy of the revised Rules was approved 

The form for the recording of ante-natal notes sub- 
mitted by the Approvals Sub-Committee was approved, 
also the suggestion that it should be printed by the 
Board's printers both in card and book form and placed 
on sale. 

It was decided that under circumstances mentioned a 
lecturer at Merthyr Tydfil would be appointed for the 
present. 

Special meeting March 3lIst 


Ordinary meeting April Ist. 


SCOTTISH MIDWIVES’ ASSOCIATION. 


The annual meeting took place recently in Dundee 
Royal Infirmary. Miss Rosalind Paget (Vice-President) 
occupied the chair, and there was a large attendance. 
Professor J. A. Kynoch (Dundee) said the work of obstetric 
nurses could not be over-estimated, and they deserved 
every encouragement in the carrying out of their duties, 
which were of national importance. Since the war the 
profession had been more appreciated. The lengthened 
period of training, though in some cases it might prove a 
hardship, would ultimately benefit the whole profession. 
He also approved of the refresher courses every five or 
six years, for nurses ran a great danger of getting into a 
rut and getting behind in their methods. The life of those 
nurses, like that of a doctor, was strenuous, but for anyone 
trained and able for the work there was no branch of 
nursing so interesting or of greater importance to the 
world’s welfare. The financial statement showed a 
credit balance of £144 16s 
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APPOINTMENTS. 
Matrons. 


BILLINGTON, Miss ANNIE E., Matron, National Hospital 
for the Paralysed and Epileptic (Albany Memorial), 
Trained at Leeds General Infirmary. First Assistant 
Matron, Leeds General Infirmary; Assistant Matron, 
2nd Northern General Hospital. 
Forp, Miss Epita AGNgs, Matron, Dan-y-bryn, Ebby 
Vale and District Voluntary Hospital, Mon. 

Trained at Harton Hospital, South Shields. 
Bishop Auckland Hospital. 

NORTHFIELD, Miss Fiora R., Nurse Superintendent, Ely 
Joint Hospital. 

Trained at St. Mary’s Infirmary, Highgate Hill, N 
St. Mary’s Hospital, Paddington, W. (Staff Nurse}. 
Private Nursing Co-operation; Night Sister, South. 
Eastern Hospital for Children, Sydenham; Sister 
and Deputy Matron, Isolation Hospital, Mortlake. 

THompson, Miss MARGARET, S.R.N., Matron, Wisbech 
Isolation Hospital. : 

Fully-trained nurse. Charge Nurse and Midwife, 

Keighley; Supt. Nurse, Orsett; Head Nurse, Ely. 
WuytTeE, Miss JEAN, Nurse-Matron, Infectious Hospital, 
Penrith. 

Trained at County Isolation Hospital, Motherweé 
Matron, McKelvie Isolation Hospital, Oban, and 
the Welfare Home Training School for Nurses, 
Bolton, Lancs. 


Matron, 


Sisters. 


Born, Miss R. E., Sister-in-Charge, Liverpool Cancer 
Research Committee Private Hospital. 

MitneER, Miss Eva, S.R.N., Sister-Tutor, Royal Halifax 
Infirmary. 

Trained at General Infirmary, Leeds. Sister, Men! 
Medical Ward. Holds the Diploma of Nursing of the 
Leeds University. Member of the College of Nursing. 

PLuMMER, Miss Etsie Litian, Night Sister, Brights 
Poor Law Institution. 

Trained at St. Mary Abbot’s Hospital, Kensingte 
Staff Nurse, Maternity Ward, Sister,Male Ward, Sister, 
Babies’ Ward and Theatre Sister, at Training Schoo 


PRESENTATIONS. 


Miss Davidson, district nurse, Sandridge, Herts. who 
is leaving after several years’ service, was presented wi 
a travelling case as a token of gratitude by the peo 
of the village. 


On March 9th at a meeting of the D.N.A., Pwllheli 
Nurse Thomas was presented with a purse of notes 
her departure for Skewen. Her successor is Nuf 
Watkins (Merthyr) 


YorKE.—On the 12th March, at St. Thomas’s Hospi 
Marianna Augusta (Sister Louise), third daughter of J.@ 
Yorke, Langton, Pembrokeshire, aged 30. 
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Q.V.J.I. 

Appointments and transfers of nurses :—Miss Grace 
Hill is appointed to Cornwall County Nursing Associa 
as 3rd Asst. County Supt.; Miss Margaret I. White 
to Coventry as Senior; Miss Margaret Lamb to Cockf 
Miss Laura Battanay to Norton-in-the-Moors; Mrs. E1 
Pattison to Cinderford; Miss Hilda Wragg to Sd 
Elmsall; Miss Annie M. Payne to Spalding; Miss Et 
Brammer to Sittingbourne; Miss Emma Redcliffe 
Brighton; Miss Louisa Longford and Miss Ellen J. Mort 
to Portsmouth; Miss Grace H. J. Hynd to Findon. 





On Thursday (11th) the Queen visited the baby cll 
Ladbroke Road, Kensington, and spent several min 
in the artificial sunlight chamber watching the treatt 
ofa baby. 
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